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MISSOURI DIVISION OF HEALTH -~ STANDARD CERTIFICATE OF DEATH ' e 07, S 6 7. ‘.
5O NOT ':::TRTMEHT er PU.Ll:ep?:-::nT;lh:: :o." _Tf:.tn_‘s.l&)nmw Registration District No. lm_-Jnlmafl No. __5(.).30_ 1.ATE FIE NMBER
— F BT T

OH THIS STUB D

1. PLACE OF DEATH A 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore

VS 300 a. COUNTY .. state Mo, b. COUNTY sdmixsion}

Rev. 4/59

b. CéT;’ {If outside corporate limits, give TOWNSHIP only) Length of stay in Tb c. C(II;I: Inside Limits
ows  St, Louis, Mo, 184 days| wn St. Louis Yoo Tl Mol

. :!%éPPI!I'?\TE{)%F {1f NOT in hospital, give I‘ocaﬁnn) . Inside Limirs d. EI;E%EJSS {if cutside, g‘r_ve lacation) Reside on Farm
INSTITUTION St. Louis ('l:lI'OI’llC Yes ) NoO1- 5959 Theodosia - Yes [J Ne O

TE AMENDED

. NAME. OF DECEASED - Firat ~Widdle Last 4 DATE Month Day Year

(Type or print) Willie A. Grant DEATH 2 8 1963
. -SEX . 6. COLOR QR RACE 7. Married -EI Never Married [ la. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Female Ne gro Widowed Y] Diverced [] 3.15-1890 71 Months | Oays | Hours [ Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Clty and state or tountry). | 12. CITIZEN OF WHAT COUNTRY
duringnmosf of working life; even if retired) Agu ata Ark . U SA

ugewife
132. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Dock Cummings Charity Epson Grant
15. WAS DECEASED EVER [N U.S. ARMED FORCES' NO. |17, INFORMANT Address

(Yus,mﬁoorunknown)l(lfyu,ginwarordamof Willie Ann Chunn Bu_s cote Brillian

18. CAUSE OF DEATH (Enter only one cavse per line for'(a), (b), and [c). INTERVAL BETWEEN
PARY I. DEATH WAS CAUSED BY: ONSET AND DEATH

mmeniae caust ) - Arteriosclerotic, heart disease

Sl NIl | W] N

DOCUMENT

Conditions, If any, DUE TO {b)
which gave rise to

above cause _ [s), .

stating the under. D .o zd .ﬁ .

lying cause |last. DUE TO {c) .

PART 1l, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the 1urm|na1 PART {ll. If deceased way female was
ditesse condition given in PART i [a) there 8 pregnancy [n last 90 days.

LD Yes ] ' No I O Unknown

19.. WAS AUTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIZE HOW INJURY OCCURRED. (Enter nature of miury in'PART | or PART il of item 18.)

. PERFORMED? W] [w] 0O

’

D

YES[J NO

20c. TIME OF Hour Manth, Dsy, Year
INJURY am.
p.m.

20d INJURY OCCUERED 20e, PLACE OF INJURY (e.g.. In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, street, office bidg., efc.)

NOT WHILE AT WORK [J
1.. | attended the deceased from 11"5"62 ' to. 5"'8-63 and last saw :fe:“.ﬁveop 6—8—63

- Death octurred at. : 1 5 A 2 M - m on the date stated above, and to the best of my knowledge, from the couser stated.
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MEDICAL CERTIFICATION

{Degree or title) . 22b.. ADDRESS ) ) : 22c. DATE SIGNED
m(Q : & 3L . oyt ( S-L ¢
23=. BURIAL, CR TION, . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Srate}

garia™” —11-63 Father Dickson Cemeter) St Louia Count

24. FUMERAL DIRECTOR 25, DATE RECD. BY LOCAL REG.

Bannister Mortuar:. : 9 1863

SHOULD READ

USE BLACK INK
COR )
TYPEWRITER RIBBON - .

BY AFFIDAVIT OF

ITEM NO.




LR T ’ g Y
STATEMENT. BY LICENSED EMBAI.M'E‘I
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| hereby cerfify that the body whose name is recorded on the reverse side of this certificate- was embalmed by me,

or by : - : i -

, Student Embalmer No._

working under my personal- st,.;pervi_sion.

Student, : ‘
Signature of Student Embalmer

Licensed Embalmer No: 485 53

- p. O.Address' ‘ ol NINGTON

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to cnrnply
with the above constitutes grounds for revocation of ilcerlse)

If embalmed by a STUDENT he also shall sign in_his, OWN handwrltmg.

If -this: body is not embalmed fact should be so stated abave.




